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PAGE  OF
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(a) SUBTOTAL of Itemized Independent Expenditures .............................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ........................................................

(c) TOTAL Independent Expenditures ........................................................................................  

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.
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Other (specify)

Office Sought: House District:
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President Senate State:

▼
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Category/
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Category/
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DC

WY

1201 Fifteen Building

1201 Fifteen Building

Bernie Sanders

15 South Fifth

15 South Fifth

3854.00

14544.37

Bernie Sanders

National Nurses United for Patient Protection

MN

MN

04

55402

14961.62

55402

3854.00

C00490375
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Transaction ID : D711485
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Martha  Kuhl
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Video Production

Radio 2016
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North Wood Advertising
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1
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▼
Support
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Type

Category/
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DC

DC

155 Grand Avenue

155 Grand Avenue

Bernie Sanders

100.00

Bernie Sanders

47.25

National Nurses United for Patient Protection

CA

CA

04

94612

14961.62

94612

14961.62

C00490375

2016

07

04

04
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04

Martha  Kuhl
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Payroll

Online Ad 2016
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2016
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2016

2

2016
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155 Grand Avenue

270.00
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